21a. ACCIDENT {Bpecify} 21b, PLACE OF INJURY (e.a. ko orabout | 2tc. (CITY, TOWN, OR APWNSHIF) {COUNTY) (STATE)
SUICIDE home, farts, [sstory, nreet, office bidg., et0.) :
HOMICIDE : 7
214, TIME (Mooth? (Day) (Yws) (Hoen | 21a. INJURY OCCURRED | 21f. HOW DID INJURY.OCCUR? bl
. ) WHILE AT [ NOT WHILE Lo
INJURY = | work AT WORK

2. I hereby cerfify that I aliended the deceased from 19047, l%n_i, 19 %% that I lasl saw the deceased
alive MLL, 1947, and that deal}/ ccurred al T 72 & m., from the causes and orf the dale stated above.
7 &

23c. DATE SIGNED

J)% LLx -r
249. TION (Clty, town, or county) (State)”

Naldwnll On, Mo,

2. SIGNATYRE

(Degros or title) | 23b, ADDRESS

URIAL, CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY -
. REMOVAL (Spedits) .
Birini un, 22 1049 Radiral Namatorg

st FUEDFEB 161989 qri\phRp CERTIFCATE OF DE/ 4168
T oas ANDARD .CERTIFICATE OF DEATH State File N SO
BIRTH NO. REG. DIST. NO. _‘L‘f_ FRIMARY REG. DIST. uo.é_li_ Registrara No.oo 8. coinns
I. PLACE OF DEATH Z. USUAL RESIDENCE (Whbers d 3 lived, II loatitution: residence before
/ a. COUNTY . a. STATE b. COUNTY : adsminion)]
‘n‘:‘lﬂ,‘“nll ]"ﬂv Naf a1l /3
b. CITY (I outride corpurate limits, writa RU sod give e. LENGTH OF ¢. CITY (H outslde porporate Limits, write RURAL snd give township) T e
OR “'T township) [ STAY (in thia pluce} OR &
O 2ynpad B rmpo - T _Dpwad 2N
a d-FULLNAMEOF-(I.lnMin‘ dial or institution, cive street add or't lon) d. STREET (If rurel, give beation) ’ J
o) HOSPITAL OR ADDRESS : . .
o INSTITUTION g vy dpiimn ot n® Doannleocaza ol Southwest of Breckenridge
3. NAME OF a. (First b. (Middle) - ¢ (Last)
ﬁ DECEASED - ) , . 4 03}15 (Month) (Day) (Yean)
H { Type or Print) LEWTS HILL DEATH Tan .18 1949
g 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (Ib years| IF UNDER 1 YEAR | & tooent & Haa.
2 O ) WIDOWED, DIVORCED (Bpecify) Inst birthdaz) Monlhl’ Dan I{onnl Min.
g M ¥ merriad /o Sant, 4 TAGA BO 4 ha
108, USUAL OCCUPATION (Cifve kind of work | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (Btate or forelan oountry) 12, CITIZEN OF WHAT
[+ done during most of working life, sven If retlred) IDUSTRY COUNTRY?
) FParming Farming Hillavilla, K Va, ‘U, S,
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o) Bﬂn Hi-L-L . Il‘"i-l.]'lﬂ H'i-l-i______ Caavren Tnavuansan T411
i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S S1GNATURE OR NAME ADDRESS
- (Yes, no, or unknowa} | (I{ yes, sive war or datea of zervics) NQ.
= nao ATFrnd Hi11 _Ri11weal Trnnl-antridera
| 18. CAUSE OF DEATH MEDRICAL CERTIFICATION i INTERVAL BETWEEN
i il Enteronlyonscausper | I DISEASE OR CONDITION _ / - . ORSET AND DEATH
Z [ ine for (&), (. and o | DIRECTLY LEADING TODEATH? () _ {__J : A2
. s
g oThis dots not mean | ANTECEDENT CAUSES /
the mode of dging, such | Morbid conditions, if any, gising DUE TO (8}
3 || as heart faiture, asthenia, | rise fo the above cause (a) stating / - . ‘ :
] etc. It meana the dis- | e underlying cause lait. / , '
o ease, infury, or complica- DUE TO (c) = _
5 || tion which cated death. | 11. OTHER SIGNIFICANT CONDITIONS E
- Condilions contriduling to the death but not
3 related to the disease or comdition causing death. ?/'0
b 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, MITOPSY?
= TION O
= YES NO E\
&}
Z
-y
[
T
et
=]
&
<.
o]
(™
&
=

DATE REC'D BY LOCAL ISTRAR'S TURE 573 2. FUPERAL DIRECTOR"S TGNATURE T hbORE 83
L-8—u g \Mhe. /ﬁfgﬂ-ﬂu—-_}’ mLMgE_M

(Ticensed Embaimer’s Ststenent on Reverse Side)




STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Studant Fahslmer—liov—

warki i 1 -

ikt
Student ceceecscansanranneans semnesasssacns Signed %A—/ ﬁ L

Student Embalmer
Licensed Embalmer No 4‘07 #0

P. O. Address_mmmmm_._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so st_ated above.




